FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000055080 Secretary of State
03-05-2008 90207 022 ***138.75

1. Entity Name
SWEETS & SUCH, LLC

Principal Place of Business Mailing Address
20423 STATE ROAD 7 22489 MIDDLETOWN DRIVE
BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 S B 00 1 287 9
T R
| 20433 Swae AT
Suite, Apt. #, etc. Suﬂe Apl #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number i Applied For
_ &)Co\?\ce;\o(\ £\ 87-0802247 Not Applicable
%q S Country 7)3“@.8 C‘Z’j“'yg 5. Certificate of Status Desired [ 22-2&?;’:;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NEWMAN, MINDY LY/ T T - - _-
20423 STATE ROAD 7 Strest Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of gh
the obligations of registered agent.

SIGNATURE

ing its re imae@:-rii:jred agent, or both, in the State of Florida. + am famikiar with, and accept
e 2\z\ow,
3 o

name of registered agant and titlle § appbcable.

““"“ spnahuse requrad when resnstatng)

FILE NOWIIl FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TME [ Change  [C] Addition
RAME NEWMAN, MINDY NAME
STRELT ADDRESS | 20423 STATE ROAD 7 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33488 €ITY-ST-21P
TITLE MGRM ] Delete MLE O change [ Addition
NAME ADLER, DONNA NAME
STREET ADDRESS | 20423 STATE ROAD 7 STREET ADDRESS
CIY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP
TITLE [ Defete TALE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P. )~ —— CITY-ST-71P N - -
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-5T-2P
me O velete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE 3 Delete TITE [ Change [} Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-$T-29 GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | further certity that ihe information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of :he
limited liability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statutes.




